
Applicant: 
Serial No.: 
Filed: 
Title: 



200.10101 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Rolf, Devon A. 
09/635,935 
August 10, 2000 



A Device, System and Method for 
Making a Transaction Via a 
Communications Link 



Art Unit: 3627 
Examiner: Ronald Laneau 
Confirmation No. 6337 



CERTIFICATE OF MAIL! 
37C.F.R. 1.8 



I hereby certify that this correspondence is being 
U.S. Postal Service, postage prepaid, as First CI 
addressed to: Commissioner For Patents, P.O. 
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Commissioner for Patents 
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Dear Sir: 

This is to request that the Office extend ifle time in which to respond to the 
outstanding Office Action by three months or until Q^ober 7, 2005. A check to cover the 
extension fee is enclosed. 

Respectfully submitted, 




Devon A. Rolf 
4 No. 35, 337 
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26950 Old Kansas City Road 
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Applicant(s): Rolf, Devon A. 
Serial No.: 09/635,935 
Filed: August 10, 2000 




Attorney Docket No. 200.10101 
Group Art Unit: 3627 
Examiner: Ronald Laneau 



For: A Device, System and Method for Making Confirmation No. 6337 

Transactions Via a Communications Link 



Mail Stop Amendment 
Commissioner for Patents 
PO Box 1450 

Alexandria, VA 22313-1450 



Transmitted herewith is an amendment in the above-identified application. The fee has been calculated as 



shown below: 



CLAIMS AS AMENDED 






Highest Number 




Rate 






Currently Filed 
Claims 


Previously Paid 
For 


Extra 


Large 
Entity 


Small Entity 


Amount 


Total Number of claims Remaining after 
Amendment 


54 


56 


0 


$ 50 


$ 25 


$ 


Independent Claims Remaining after Amendment 


4 


4 


0 


200 


100 


$ 


First Presentation of Multiple Dependent Claims 




360 


180 


$ 


Extension Fee: a) One Month 

b) Two Months 

c) Three Months 

d) Four Months 

e) Five Months 




120 
450 
1,020 
1,590 
2,160 


60 
225 
510 
795 
1,080 


$ 


TOTAL FEE DUE 


$510 



A Check in the amount of $510 is enclosed. 

A verified statement under 37 C.F.R. §§ 1.9 and 1.27 



is attached. 

is of record in this application. 
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GoFigure, L.L.C 
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